It is not my purpose this evening to say anything on the question of tonsillectomy versus tonsillotomy, nor on the respective merits of the dissection method or the Sluder operation. Far be it from me to start anything-the champions of the various forms of technic can rest easy on this point. I do, however, wish to make known a procedure which I have followed for a year, and which has greatly reduced the unpleasant after-effects of a tonsillectomy.
I used to be confronted with a number of conditions which were decidedly unpleasant, to say the least, and it was to relieve these that I began to look for some modification either of my method of operating or in the after-treatment; and as the latter seemed the easier upon which to experiment, I chose it and continued to perform the operation as I have done for the past few years.
I had frequently noticed a good deal of reaction along the pillars in the fossse, and occasional edema of the uvula; with these conditions was associated great soreness in the throat, difficulty in swallowing and impaired speech.
There was a heavy fibrous exudate in the tonsillar fossse which persisted for from four to seven days. I noticed that when this was removed with peroxid and then a five per cent solution of silver applied, the pain in swallowing was much less, and it struck me if that fibrous crust could be prevented from forming, we could avoid some of these difficulties. This brought the question, what was the cause of the reaction, the edema and the exudate? I think we must call it an infection. True, our instruments are sterilized, and we work under antiseptic precautions, but we know that at no time is the mouth free from bacteria.
I am informed by a prominent bacteriologist that there are ten varieties of actively pathogenic and seven of potentially pathogenic bacteria found in the mouth.
As soon as the tonsil is removed we have an open surface for their invasion, and one where, through trauma, the most favorable conditions for their development are presented. If this surface is treated with a strong antiseptic, the infection is greatly lessened, or in some cases altogether prevented. Acting on this theory, we began applying a fifty per cent solution of tincture of iodin to the fossa: immediately after the removal of the tonsil. The result fully justified our action, for none of the symptoms above mentioned were present. We did notice, however, that the membranes appeared to have been treated with an acid, so in the next case the solu-· tion was reduced to twenty-five per cent, and this we have continued to use.
The discomfiture has been reduced to a minimum, the great majority of the patients eating without complaint.
In only one case have I seen any edema of the uvula, and I am inclined to ascribe this to an infection which we did not control-possibly through injury to the venous system in that locality.
It may be argued that this exudate is the normal pouring out of lymph as we see after an injury on the surface of the body, and that probably in a measure is true, but why should it be reduced to a minimum and in many cases fail altogether following the use of the iodin?
I have seen cases where on the next day there was some exudate and some soreness, but cleaning this out and applying the iodin again has usually given the desired relief.
I believe that here, as elsewhere, it is easier to prevent an infection than it is to cure one, and for that reason before the patient leaves the table, after retracting the pillars so as to give an unobstructed view to every part of the fossa, the iodin is carefully applied to the entire surface.
We have treated over one hundred cases in this manner, and in only one case has it seemed to have no effect, and the same soreness, etc., occurred that we used to find before employing this method.
In order to convince ourselves that the tonsillar fossa was less aseptic after the iodin treatment, a series of cases was given this treatment and bacteriologic examinations made before and after operation. Four cases were selected on each operating day, and cultures were made of these throats. At the operation two would receive this treatment and two would not. The next day cultures were again made of the four throats.
The universal finding was that there was less bacterial growth in the cases in which the iodin and alcohol had been used.
Of course, it is necessary that all hemorrhage be controlled before applying the iodin, or it will simply be washed away and no effect produced by it.
It is our custom to have ready a tampon about the size of the tonsil saturated with alcohol. Immediately on removal of the tonsil this replaces it in the fossa and pressure is made for a couple of minutes. This usually prevents the hemorrhage. Where it does not, the pillar is retracted and the bleeding point grasped with a hemostat. The fossa is then painted with the iodin solution, and the same carried onto the pillars and uvula.
As a rule there is almost no soreness the next day, but where any is present, the same solution is applied.
Of course, by far the greater number of our patients have been children, but we have had a fair proportion of adults, so we are in a position to state the result is at least as good in these latter as in the cases of children.
